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DECLARATION" 
and 

DESIGNATION OF CORRESPONDENCE ADDRESS 

As an inventor named below, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one inventor is named below) or an original, 
first and joint inventor (if plural inventors are named below) of the subject matter which is claimed and 
for which a patent is sought in the specification DP-308739 entitled 

SENSOR AND METHOD OF TRANSMITTING DATA IN MULTIPLE PROTOCOLS 

I have reviewed and understand the contents of that specification including the claims, as amended by any 
amendment referred to in this Declaration. 

This application is a continuation-in-part of prior application Serial No. 1 0/697550 filed October 30, 
2003. 

I acknowledge my duty to disclose to the Patent and Trademark Office all information known to me to be 
material to patentability as defined in title 37 Code of Federal Regulations, Section 1.56, including all 
information known to me to be material to patentability as defined in Section 1.56 which becomes 
available between the filing date of that prior application and the filing date of this application. 

I further declare that all statements made above of my own knowledge are true, that all statements made 
above on information and belief are believed to be true, and that these statements were made with the 
knowledge that willful false statements and the like are punishable by fine or imprisonment, or both, 
under title 1 8 United States Code, Section 1 00 1 and may jeopardize the validity of the application or any 
patent issuing thereon. 

Address all communications to STEFAN V. CHMIELEWSKI 

DELPHI TECHNOLOGIES, INC. 
Legal Staff MCCT10C 
P.O. Box 9005 

Kokomo, Indiana 46904-9005 
Telephone: (248) 813-1220 

Date 3/tx/oH 
Citizenship: US 



Inventor's signature 
Full name : 




Residence : _ q KOKOMO, INDIANA , 

Post office address: 1403 HONEY LANE 

KOKOMO, INDIANA 46902 



DP-308739, Page 2 



Inventor's signature 
Full name : 
Residence : 
Post office address: 



Inventor's signature 
Full name : 
Residence : 
Post office address: 



I %m 

MARK R. KEYSE 
SHARPSVILLE, INDIANA 
595 EAST 700 NORTH 
SHARPSVILLE, INDIANA-46068 



Date 

Citizenship: US 




ROBERT K CONSTABLE 
KOK.OMO, IN 
3052 Crooked Stick Drive 
KOKOMO, IN 46902 




, hereby certify ma, .his document is being deposited with the Umted States Postal 
Service with sufficient po$ge as Express Mail addressed Mad Stop Patent 
Application; Commissi^? for Patents, P.O. ^^1^024 VS 
22313-14^0 on M*rciv#, 2004. Express MaiUTabek^ 374283024 US 



Signature . 



Michelle R/Bu 




